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NHEERL Animal Health Report

Number: 18160

Date Found: 12/27/18

Room: A486
[nvestigator:
LAPR#: 19-03-

Species/Strain: Rabbit/ NZW

Sex: Male
DOB: 5/07/14
Bred:

Date Received:

Animal ID/Cage: Tex #101
Issue: not eating as much as usual

Treatment Sheet Needed?

Yes\E] No []

Date Completed

Date Time

Notes

Initials

S: Yesterday ACS noted that Tex did not eat all of his pellets. He
was friendly and bright. ACS changed his litter pan so we could
monitor his poop and urine, and we gave him extra hay. He was

\L/lﬂ g ) cating hay well. Also ACS said he ate his carrot yesterday. |
s checked back today, and he did have some poop and urine in the
litter pan. Today it looked like he ate his lettuce and hay. Still had
more feed pellets in hopper than the other rabbits.
e History: Tex #101
o From August- Weight 08/09/18=4.10 kg, 07/19/18
=4.16 kg
* Tex has had some weight loss over about 7
months
=  DDX- suspect dental disease
e We can increase his hay and add
alfalfa hay
e We can't diagnose or address dental
disease without radiographs
= Increase time in exercise pen
= Increase timothy hay
o From November- Tex #101- Feet are clean and
well-furred. Small alopecia areas at points of heels,
smaller than pencil eraser diameter. You have to
look for the alopecia areas. Very good
improvement with Tex.
O: Ttook a look at him today and briefly palpated him. He’s not
painful on abdominal palpation, | wasn’t able to get a full exam by | ¢ 5
myself. His weight has been around 4.1 kg for the past few ig/ |
Rev 10-22-09 BAR = Bright, Alert, Responsive
DMK TAO = Topical Antibiotic Ointment

SID = Once daily; BID = Twice daily; TID = Three times daily
CTM = Continue monitoring

ATTACH ANY TREATMENT SHEETS TO RECORD AFTER CLOSURE
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months. He is friendly, responsive and hydrated. Also was cating
hay. His fur on flanks is dirty.

A: Not eating as well, DDX- open. Usually if they have dental
problems, they continue to eat pellets as they are easier to chew.
He is eating hay but not pellets. So- diagnosis list is open.

P: I started him on a water bottle. I got a clean water bottle from
the rat room and the sipper from the water bottle in the exercise
room. He started drinking immediately and did not leave the
water bottle. I'm not sure if he doesn’t like his automatic waterer.,
or he is curious. Spoke with lab. Recommend to increase hay and
add 1 handful of alfalfa hay per day too.

NoN

S: ACS noted that all the water in Tex"s water bottle was gone
this morning. And he had eaten all of his feed pellets and his veg
overnight. She suggested to check his lixit. It was not working at
all! We checked all the other 5 rabbits in the rack, and all of their
lixits worked fine. She set up the other Lenderking rack, and we
put Tex on that rack. Ikept his water bottle up there to make sure
he has 2 ways to get water, until he has caught up with normal
pooping, urinating and eating. He also has a timothy hay “mat” on
which I put a little alfalfa.

O: Lab helped me with Tex’s exam before the lixit discovery.
Tex was bright, alert and responsive. He has a number of mats on
his legs and rump. Hind feet looked good- well furred, but a little
dirty. He also has started to urinate on the cage door, lab staff
noted that Peter rabbit used to do this too as he got older.
Abdominal palpation- stbmach soft, no masses palpated. Tex is
thin over his ribs. Would like to possibly increase his pellets a
little after the new year.

P; Please call me with any problems. I'm going to keep the AHR
on until he is cating and pooping normally. Rechecks Mon/ Wed.
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Rev 10-22-09 BAR = Bright, Alert, Responsive
DMK TAO = Topical Antibiotic Ointment

SID = Once daily; BID = Twice daily; TID = Three times daily
CTM = Continue monitoring
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